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Region 2

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

EPA L.D. NUMBER: | NJD986576007
INSTALLATION NAME:| EARTH THEBAULT

INSTALLATION ADDRESS :| 77 MOONACHIE AVE
MOONACHIE, NJ 07074

MAILING ADDRESS :| 249 POMEROY RD
PARSIPPANY, NJ 07054-3727

EPA Form 8700-12AB (4-80)

USEPA - REGION 2
RCRA Programs Branch
290 Broadway, 22nd Floor
New York, NY 10007-1866

ATTN: RCRA NOTIFICATIONS
Tel : (212) 637-4106
Fax: (212) 637-4437

TO: EARTH THEBAULT
or Current Occupant

ATTN:  DOMENIC PIZZANELLI

249 POMEROY RD
PARSIPPANY, NJ, 07054-3727




OMB#: 2050-0028 Expires 06/30/2009

SEND COMPLETED

FORM TO:
The Appropriate State or
EPA Regional Office.

United States Environmental Protection Agency

RCRA SUBTITLE C SITE IDENTIFICATION FORM

RO Sy,
- %

1. Reason for
Submittal
(See instructions
y  on page 13.)

Reason for Submittal:

[ To provide Initial Notification of Regulated Waste Activity (to obtain an EPA ID Number for hazardous

waste, universal waste, or used oil activities)

To provide Subsequent Notification of Regulated Waste Activity (to update site identification information)

Number (page 14)

MARK ALL BOX(ES) [ : ’ S
THAT APPLY As a component of a First RCRA Hazardous Waste Part A Permit Application
[J As a component of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment # )
Oasa component of the Hazardous Waste Report
2. Site EPAID EPA ID Number

INJJ Dy 9816151761007,

3. Site Name
(page 14)

Name: = ARTH THEBAULT

4. Site Location
Information

(page 14)

Street Address: 77 \JOONACHIE AVENUE

City, Town, or Village: MOONACHIE

State: NJ

County Name: BERGEN

Zip Code: 07074

5. Site Land Type

Site Land Type: [ Private [J County [J District [0 Federal [ Indian [J Municipal [J State [J Other

8. Site Contact
Person

(page 15)

DOMENIC

(page 14)
6. North American A. B.
Industry 1312131111199 | O
Classification c D
Spsem (NAGE) I I B I T B I B
Code(s) for the —— ——— e
Site (page 14)
7. Site Mailing Street or P. O. Box: 249 POMEROY ROAD
Address
(page 15) City, Town, or Village: PARSIPPANY
State: NJ
Country: USA Zip Code: 07054-3727
First Name: MI: Last Name:

PIZZANELLI

Phone Number: Extension:

201-410-5668

Email address:
dpizzanelli@earthcolor.com

9. Operator and
Legal Owner
of the Site
(pages 15 and 16)

A.Name of Site's Operator:
EARTH THEBAULT

Date Became Operator (mm/dd/yyyy):
10/11/2007

Operator Type: [Z] Private [J County [ District [0 Federal [ Indian [ Municipal [ State [J Other

B.Name of Site's Legal Owner:
EARTH THEBAULT

Date Became Owner (mm/dd/yyyy):
10/11/2007

Owner Type:

Private [ County [ District [ Federal [J Indian [ Municipal [J State [ Other

EPA Form 8700-12 (Revised 7/2006)

Page—tof3



mailto:dpizzanelli@earthcolor.com

EPAIDNO: | N|J D98 ,6,5,7,6);0,0,7,

OMB#: 2050-0028 Expires 06/30/2009

9. Legal Owner Street or P. O. Box: 249 POMEROY ROAD
(Continued) - -
Address City, Town, or Village: pARSIPANNY
State: NJ
Country: USA Zip Code: 07074

10. Type of Regulated Waste Activity

Mark “Yes” or “No” for all activities; complete any additional boxes as instructed. (See instructions on pages 17 to 20.)

A. Hazardous Waste Activities
Complete all parts for 1 through 6.

YIZI NI 1. Generator of Hazardous Waste
If “Yes”, choose only one of the following - a, b, or c.

[ a. LQG: Greater than 1,000 kg/mo (2,200 Ibs./mo.)
of non-acute hazardous waste; or

[ b. SQG: 100 to 1,000 kg/mo (220 - 2,200 Ibs./mo.)
of non-acute hazardous waste; or

c. CESQG: Less than 100 kg/mo (220 Ibs./mo.)
of non-acute hazardous waste

In addition, indicate other generator activities.
Y[ N[ d. United States Importer of Hazardous Waste

Y1 N[ e. Mixed Waste (hazardous and radioactive) Generator

YOI N[Z 2. Transporter of Hazardous Waste

YO NI 3. Treater, Storer, or Disposer of
Hazardous Waste (at your site) Note: A
hazardous waste permit is required for this
activity.

YO NI 4. Recycler of Hazardous Waste (at your
site)

YCONLZ 5. Exempt Boiler and/or Industrial Furnace
If “Yes”, mark each that applies.
Q a. Small Quantity On-site Burner
Exemption
O b. Smelting, Melting, and Refining

YO NI 6. Underground Injection Control

B. Universal Waste Activities

YCONIZ1. Large Quantity Handler of Universal Waste (accumulate
5,000 kg or more) [refer to your State regulations to
determine what is regulated]. Indicate types of universal
mark all boxes that apply:

()
=]
[95)

Manage

Batteries

=

Pesticides

Mercury containing equipment

e o

Lamps
e. Other (specify)
f. Other (specify)

OoOooo0ooOooao

g. Other (specify)

Y N[ 2. Destination Facility for Universal Waste
Note: A hazardous waste permit may be required for this activity.

C. Used Oil Activities
Mark all boxes that apply.

Y1 N[ 1. Used Oil Transporter
If “Yes”, mark each that applies.
[ a. Transporter
[ b. Transfer Facility

YO NI 2. Used Oil Processor and/or Re-refiner
If “Yes”, mark each that applies.
[ a. Processor
[ b. Re-refiner

YOO NI 3. Off-Specification Used Oil Burner

Y N[ 4. Used Oil Fuel Marketer
If “Yes”, mark each that applies.
[ a. Marketer Who Directs Shipment of
Off-Specification Used Oil to
Off-Specification Used Oil Burner
O b. Marketer Who First Claims the
Used Oil Meets the Specifications

EPA Form 8700-12 (Revised 7/2006)

Page 2 of 3




EPAIDNO: N |J D198 65,760,007, OMB#: 2050-0028 Expires 06/30/2009

11. Description of Hazardous Wastes (See instructions on page 21.)

A. Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes
handled at your site. List them in the order they are presented in the regulations (e.g., D001, D003, F007, U112). Use an
additional page if more spaces are needed.

D001

B. Waste Codes for State-Regulated (i.e., non-Federal) Hazardous Wastes. Please list the waste codes of the State-regulated
hazardous wastes handled at your site. List them in the order they are presented in the regulations. Use an additional page if
more spaces are needed for waste codes.

12. Comments (See instructions on page 21.)

Please note that this application is being submitted to change the name of the facility to Earth Thebaulit.

13. Certification. | certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based
on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the
information submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant
penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

For the RCRA Hazardous Waste Part A Permit Application, all operator(s) and owner(s) must sign (see 40 CFR 270.10 (b) and 270.11).
(See instructions on page 21.)

Signature of operator, owner, or an Name and Official Title (type or print) Date Signed
authorized representa% (mm/ddlyyyy)
7

b sl /4
WM/J(& M DOMENIC PIZZANELLI, V.P. OF ENGINEERING & FACILITY MANAGEMENT 6"(9]08
I ]
y 4

'4

EPA Form 8700-12 (Revised 7/20086) Page 3 of 3



@CMI

COMPLIANCE MANAGEMENT INTERNATIONAL

215 Keystone Drive
Montgomeryville, Pa. 18936
Phone: 215.699.4800

Fax: 215.699.8315
www.complianceplace.com

April 14, 2008

U.S. EPA Region 2

Division of Environmental Planning and Protection
RCRA Programs Branch, 22nd Floor

290 Broadway

New York, New York 10007-1866

Subject: RCRA Subtitle C Site Identification Form
Applied Graphics Technologies
NJD986576007

Dear Mr. Jack Hoyt:

Enclosed is the RCRA Subtitle C Site Identification Form to change the above-
mentioned facility’s name from Applied Graphics Technologies to Earth Thebault.
Earth Thebault would like to maintain the CESQG status for hazardous waste

generation.

Should you have any questions please call me at 215-699-4800 Ext 126.

Thanks,

Vimal Vijaykumar, M.S.ChE
Compliance Engineer

Excellence in Regulatory Management


http://www.complianceplace.com

QT Ty ACKNOWLEDGEMENT OF NOTIFICATION

Q" oF
IN74, HAZARDOUS WASTE ACTIVITY 1012972004
Region 2

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

EPA 1.D. NUMBER: | NJD986576007

INSTALLATION NAME: | APPLIED PRINTING TECHNOLOGIES

INSTALLATION ADDRESS : | 77 MOONACHIE AVE
MOONACHIE, NJ 07074

MAILING ADDRESS :| 77 MOONACHIE AVE
MOONACHIE, NJ 07074

EPA Form 8700-12AB (4-80)

USEPA - REGION 2
RCRA Programs Branch
290 Broadway, 22nd Floor
New York, NY 10007-1866

ATTN: RCRA NOTIFICATIONS
Tel : (212) 637-4106
Fax: (212) 637-3056

TO: APPLIED PRINTING TECHNOLOGIES
or Current Occupant
ATTN: TIM MIRENDA
77 MOONACHIE AVE
MOONACHIE, NJ 07074




OMB#: 2050-0028 Expirdd 1/8112006

) p) S

SEND COMPLETED

FORM TO:
The Appropriate State or
EPA Regional Office.

United States Environmental Protection Agency

RCRA SUBTITLE C SITE IDENTIFICATION FORM

WL Aale

/
¢

1. Reason for
Submittal
(See instructions
on page 13.)

MARK ALL BOX(ES)

Reason for Submittal:

U To provide Initial Notification of Regulated Waste Activity (to obtain an EPA ID Number for hazardous
waste, universal waste, or used oil activities)

ﬂTo provide Subsequent Notification of Regulated Waste Activity (to update site identification information)

THAT APPLY O As a component of a First RCRA Hazardous Waste Part A Permit Application
U As a component of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment# )
Q As a component of the Hazardous Waste Report
2. Site EPA ID EPA ID Number

Number (page 14)

INIjIDIqlglklgl7lél OI ol7l

3. Site Name
(page 14)

Name:

Applied ?n'nl—fnﬁ Technologies

4. Site Location
Information

(page 14)

Street Address: ] MOO(\Q( L\KC Adenue.

City, Town, or Village: mOO nac "\i c State: nT

County Name: ‘Be—ro\e'ﬂ Zip Code: O707L{

5. Site Land Type
(page 14)

Site Land Type: NPrivate O County Q District Q Federal O Indian Q Municipal Q State Q Other

6. North American
Industry
Classification

A 23231\0 B.

System (NAICS) C. D
Code(s) for the Site
(page 14)

7. Site Mailing Street or P. O. Box: oo | [ e
Site Ma . bl /] nachie Aveny
A City, Town, or Village: MOOM ¢ IA e

State:

NT

Country: uY\ H» CA S_‘ S Zip Code: 0’707 q

8. Site Contact
Person
(page 15)

First Name: ’T"m Mi: Last Name: Ml'rfnd(?

Email address:

Phone Number: 20| ,gqb_e(oooExtension:

9. Operator and
Legal Owner
of the Site
(pages 15 and 16)

A. Name of Site's Qperator:

APP red rind ns Techno 103555

Date Became Operator (mm/dd/yyyy):

Operator Type: Ranate DCounty U District O Federal Q Indian Q Municipal O State Q Other

B. Name of Site's Legal Owner:

Same As Agove

Date Became Owner (mm/dd/yyyy):

Owner Type: ®Private O County Q District Q Federal O Indian Q Municipal Q State O Other

EPA Form 8700-12 (Revised 1/2004)

Page 1 of 3




EPAIDNO: N J.D; 9,816,576, 101017

OMB#: 2050-0028 Expires 1/31/2006

9. Legal Owner Street or P. O. Box:
(Continuad) City, Town, or Village:
Address
State: ; SN
Country: Zip Code:

10. Type of Regulated Waste Activity

Mark “Yes” or “No” for all activities; complete any additional boxes as instructed. (See instructions on pages 16 to 20.)

A. Hazardous Waste Activities
Complete all parts for 1 through 6.

Y% NQ 1. Generator of Hazardous Waste
If “Yes”, choose only one of the following - a, b, or c.

QO a. LQG: Greater than 1,000 kg/mo (2,200 Ibs./mo.)
of non-acute hazardous waste; or

O b. SQG: 100 to 1,000 kg/mo (220 - 2,200 Ibs./mo.)
of non-acute hazardous waste; or

x c. CESQG: Less than 100 kg/mo (220 Ibs./mo.)
of non-acute hazardous waste

In addition, indicate other generator activities.
yQ NM d. United States Importer of Hazardous Waste

YOAN ge. Mixed Waste (hazardous and radioactive) Generator

YDNTﬂ 2.

vany s.

van 4.

YDN&&

YDNX&

Transporter of Hazardous Waste

Treater, Storer, or Disposer of
Hazardous Waste (at your site) Note:
A hazardous waste permit is required for
this activity.

Recycler of Hazardous Waste (at your
site)

Exempt Boiler and/or Industrial

Furnace

If “Yes”, mark each that applies.

O a. Small Quantity On-site Burner
Exemption

Q b. Smelting, Melting, and Refining
Furnace Exemption

Underground Injection Control

B. Universal Waste Activities

YQAN Tl 1. Large Quantity Handler of Universal Waste (accumulate
5,000 kg or more) [refer to your State regulations to
determine what is regulated]. Indicate types of universal
waste generated and/or accumulated at your site. If “Yes”,
mark all boxes that apply:

Generate  Accumulate

a. Batteries

b. Pesticides

c. Thermostats
d. Lamps

e. Other (specify)

f. Other (specify)
g. Other (specify)

0O 000 D0 0D
0 0 0O D D0 D0 O

YO NRX 2. Destination Facility for Universal Waste
Note: A hazardous waste permit may be required for this activity.

C. Used Oil Activities
Mark all boxes that apply.

YDNﬂL

vanM2

Used Oil Transporter

If “Yes”, mark each that applies.
Q a. Transporter

Q b. Transfer Facility

Used Oil Processor and/or Re-refiner
If “Yes”, mark each that applies.

O a. Processor

Q b. Re-refiner

. Off-Specification Used Oil Burner

. Used Oil Fuel Marketer

If “Yes”, mark each that applies.

O a. Marketer Who Directs Shipment of
Off-Specification Used Oil to
Off-Specification Used Oil Burner

O b. Marketer Who First Claims the
Used Oil Meets the Specifications

EPA Form 8700-12 (Revised 1/2004)

Page 2 of 3




EPAID NO: (INJ D1 (91816517161 101017

OMB#: 2050-0028 Expires 1/31/2006

11. Description of Hazardous Wastes (See instructions on page 20.)

A. Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federalihazardous wastes
handled at your site. List them in the order they are presented in the regulations (e.g.; D001, D003, F007, U112). Usean
additional page if more spaces are needed.

DoO| POoL

B. Waste Codes for State-Regulated (i.e., non-Federal) Hazardous Wastes. Please list the waste codes of the State-regulated
hazardous wastes handled at your site. List them in the order they are presented in the regulations. Use an additional page if
more spaces are needed for waste codes.

12. Comments (See instructions on page 20.)

13. Certification. | certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information
submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that
there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.
(See instructions on page 20.)

Signature of operator, owner, or an S . Date Signed
i . Name and Official Title (type or print)
authorized representative (mm/ddlyyyy)

hpreed repr: ,
CM/////VJW/ Tim_ Mirenda ~ General Mangger - o0y

EPA Form 8700-12 (Revised 1/2004) Page 3 of 3



TO

D ST,
WSBD STq,
N2 &

S ]
§ A& % ACKNOWLEDGEMENT OF NOTIFICATION
L WZ §
kY & OF HAZARDOUS WASTE ACTIVITY
Y2 no’f‘é

03/20/90

) L Mo NG e e

This is to acknowledge that you have filed a Notification of
Hazardous Waste Activity for the installation located at the
address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and documents required under Subtitle C of RCRA.

EPA 1.D. NUMBER -> | NJD986576007
FACILITY NAME -> | FLEETWOOD LITHOGRAPH & LETTER CORP

MAILING ADDRESS -> | 77 MOONACHIE AVE
MOONACHIE, NJ 07074

INSTALLATION ADDRESS -> | 77 MOONACHIE AVE
( MOONANCH;[E ;, NO 07074

EPA Form 8700-12AB (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

REGION II
26 FEDERAL PLAZA
NEW YORK, NEW YORK 10278

ATTN: PERMITS ADMINISTRATION BRANCH, ROOM 505

SACAMONE JOHN

FLEETWOOD LITHOGRAPH & LETTER CORP
77 MOONACHIE AVE

MOONACHIE, NJ 07074




Fed - X - Up

Form Approved. OMB No. 2050-0028. Expires 9-30-88.

Please print or type with ELITE type (12 characters per inch) in the unshaded areas only GSA No. 0246-EPA-OT
United States Environmental Protection Agency Please refer to the Instructions for
Washington, DC 20460 Filjng Notification before completin
this form. The information uesgg

U 2 ) \ C
w#EPA Notification of Hazardous Waste Activity %%ggﬁéé%u%w
[For Official Use Only : :

Comments
c
5
Date Received
Installation’s EPA 1D Number Approved (yr. mo. day)
C . T/A C n

NI SIDLEIGIS1 7 blolol 7l T plalal2

1. Name of Installation

Flolelem|wloleld | AT IHOoG IRAR LI v | HelT|Tler.
I1. Installation Mailing Address
Street or P.O. Box
c
7171 Miolonlalcthlllel 14lvle
City or Town State ZIP Code

EMOOY\AC

1ll. Location of Installation

w

treet or Route Number

C .
: ¢

\) &4 City or Town State ZIP Code
C e |
Nt l—1
6 —4— e
1V. Installation Contact
Name and Title (fast, first, and job title Phone Number (area code and number,
6, (—

0N SlaldaMoln|ed ol 1Bl71E]éle e b

V. Ownershi

A. Name of Installati’on's Legal Owner B. Type of Ownership (enter code)

< -
Al ol lplo|elAl 7] |oln
V1. Type of Regulated Waste Activity (Mark ‘X" in the appropriate boxes. Refer to instructions.) —

A. Hazardous Waste Activity B. Used Oil Fuel Activities
g1 a. Generator O 1p. Less than 1,000 kg/mo. Oe. Off-Specification Used.Oil Fuel
2. Transporter fenter ‘X’ and mark appropriate boxes below)
[J 3. Treater/Storer/ Disposer [J a. Generator Marketing to Burner
[ 4. Underground Injection [ b. Other Marketer

[ 5. Market or Burn Hazardous Waste Fuel
(enter "X’ and mark appropriate boxes below)

O a. Generator Marketing to Burner O 7. Specification Used Qil Fuel Marketer for On site Burner)
1 5. Bibor Marketor Who First Claims the Qil Meets the Specification
D c. Burner

VIl. Waste Fuel Burning: Type of Combustion Device fenter ‘X’ in all appropriate boxes to indicate type of combustion device(s)in
which hazardous waste fuel or off-specification used oil fuel is burned. See instructions for definitions of combustion devices.)

O a. Utility Boiler s Industrial Boiler D C. Industrial Furnace
VIll. Mode of Transportation (transporters only — enter ‘X’ in the appropriate box(es)

D c. Burner

Oa air O rait O c Highway [ p.water [J E. Other (specify)

IX_ First or Subsequent Notification |

Mark ‘X’ in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent
notification. If this is not your first notification, enter your installation’s EPA ID Number in the space provided below.

C. Installation’s EPA ID Number

M A. First Notification [ B. Subsequent Notification {complete item C)

EPA Form 8700-12 (Rev. 11-85) Previous edition is obsolete. Continue on reverse

(’oac’a



ID — For Official Use Only

c T/A| C

w 1

X. Bescr‘l'vpﬂ» on of Hazardous Wastes Tcontmueﬂ from front

A. Hazardous Wastes from Nonspecific Sources. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous waste
from nonspecific sources your installation handies. Use additional sheets if necessary.

1 2 3 4 5 6

Diololl | IFlolel’

7 8 9 10 11 12

B. Hazardous Wastes from Specific Sources. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific sources your installation handles. Use additional sheets if necessary.

13 14 15 16 17 18
18 20 21 22 23 24
25 26 27 28 29 30

C. Commercial Chemical Product Hazardous Wastes. Enter the four-digit number from 40 CFR Part 261.33 for ‘each chemical substance
your installation handles which may be a hazardous waste. Use additional sheets if necessary.

31 32 33 34 35 36
37 38 39 40 41 42
43 44 45 46 47 48

D. Listed Infectious Wastes. Enter the four-digit number from 40 CFR Part 261.34 for each hazardous waste from hospitals, veterinary hos-
pitals, or medical and research laboratories your installation handles. Use additionai sheets if necessary.

49 50 51 52 53 54

E. Characteristics of Nonlisted Hazardous Wastes. Mark ‘X’ in the boxes corresponding to the characteristics of nonlisted hazardous wastes
your installation handles. (See 40 CFR Parts 261.21 — 261.24)

1. Ignitable O 2. corrosive [ 3. Reactive [ 4. Toxic
(D001) (D0O02) (D003} {DO00)

X|. Certification

I certify under penalty of law that | have personally examined and am familiar with the information submitted in
this and all attached documents, and that based on my inquiry of those individuals immediately responsible for
obtaining the information, | believe that the submitted information is true, accurate, and complete. | am aware that
there are significant penalties for submitting false information, including the possibility of fine and imprisonment.

Signature Name and Official Title (type or print) Date Signed

2/2,/ fo

EPA Form-8700-12 (Rev. 11-85) Reverse
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DWM-029

i a
Cgf” | 7

REVISION:

e1/88

NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION

DIVISION OF HAZARDOUS WASTE MANAGEMENT
HAZARDOUS WASTE INSPECTION REPORT

GENERATOR INSPECTION REPORT
FACILITY INFORMATION
FACILITY NAME: F/Pc/fwdc/ L/ 7o g rap s » Lot

" FILE NUMBER: il
VHT FACILITY PILE NUMBER: Lol
PERMIT ¢:

REGION: /7 ‘
INSPECTION DATE: J// 7/77/
INCIDENT/CASE NUMBER: __ —
INSPECTION TYPE: Ceqa S/ Ok
RESPONSIBLE AGENCY CODE:
INSPECTOR'S NAME: Vol 22 /700 ivre b
INSPECTOR'S AGENCY: __ A/ /2 /5 /Dl f
INSPECTOR'S BUREAU: _ A/, 43,

EPA ID NUMBER: AUY F7L S7f 60>

ADDRESS: : ,
77 Mooﬁac4/€ /bf’ﬁne /'765'“"‘{’2

072 74

LOT: BLOCK:

COUNTY: oy 504

FACILITY PERSONNEL: M4, Su/wsinois

. w7 Fa,.
TELEPHONE #: 20/-29C - (loo

OTHER STATE/EPA PERSONNEL:

REPORT PREPARED BY: /o4~ ﬂﬂof/‘era,e/uﬁ

REVIEWED BY: _ /)77 oy
DATE OF REVIEW: / "f//'/ v
3

*
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DWR-047
12/88

State of New Jersey

DEPARTMENT OF ENVIRONMENTAL PROTECTION

DIVISION OF WATER RESOURCES
CN 029
TRENTON, NEW JERSEY 08625

NOTICE OF VIOLATION
pate _///7/ 7 2
/’/ ENFORCEMENT ELEMENT
& vo BUREAU OF REGIONAL ENFORCEMENT
TELEPHONENO. 2/~ & L9 — 3702
7 P)
TYPE TYPE M2 7565 7600 >
PCWS#_____ SUPPLY_________ NIPDES # DISCH_______ RCRA#_____
NAME OF FACILITY FL ee?vood L iTheossapd + LeTHew
LOCATION OF FACILITY 27 Meoaacbie Ave MUN. Mopacae 4/e COUNTY _éio#_ﬁ_

FACILITY REPRESENTATIVE AND TITLE_ /244 Sct/omose P 7 Ehy-

You are hereby NOTIFIED that during an inspection of your facility on the above date, the following violations were
noted and remedial actions are required:

DESCRIPTION OF VIOLATION/REMEDIAL ACTION: )/ 2:26~7.9 (5/ 6/ ho o b AP R
ft’S/ﬁJJ.; relafed 70 asle « 2/ = Z.é -7 (q/ {7/ Qo )T, /05 SOSCri jo7re,
Bor Pos;'7/isy ref, fod o wavZo. §/ 726 -F-9 C4/{ ) L Lo docus e, g5 ok
Trgin/ng. 9 726 - 76 CH)I b emergemey conFomcFor. S/ 7 2(" 744 (< &
Q//“*e B LU/ jgrTre local hose Iy [ abewt a5 Fe. (/ 72 F
Aailuve $o conduct se sy ~ annwal orils. 7/ 726 - D-705) Fece //7")« Lols 4o
have avv/THeq Caa?‘;i??-wy //g_q . f/ 7269306 )) ho RCCihnli Bl 5FrPtiry
t

eh Jdrams. 9) 7-26G % ? J S e druny, o way s,
The above noted vi6lations are 1 ation of the followmg N J. Statutes/Regulation, and w1ll be recorded as part of the

ermanent enforcement history of your facilit
' Correc] R /2 :? fy d

J New Jersef(Vater POllUthl’l Control Act (N.J.S.A. 58:10A-1 et seq.) and appropriate Regulations.

[J New Jersey Safe Drinking Water Act (N.J.S.A. 58:12A-1 et seq.) and appropriate Regulations.

(] New Jersey Water Supply Management Act (N.J.S.A. 58:1A-1 et seq.) and appropriate Regulations.

B New Jersey Solid Waste Management Act (N.J.S.A. 13:1E-1 et seq.) and appropriate Regulations.

[J New Jersey Underground Storage of Haza:dous Substance Act (NJ .S.A. 58:10A-21 et seq.) and appropriate Regulations.

Remedial action to correct the violations must be initiated 1mmedxately Wi
mm—you—s}mﬂ—telephenvmagmw -this—netiee-at_the-abevenumber—with-the—eorrective —

compliance. The issuance of this document serves as notice to you that the Depart-
ment has determined that a violation has occurred and does not preclude the State of New Jersey or any of its agencies,
from initiation of further administrative or judicial enforcement action, or from assessing penalties, with respect to this
or other violations. Violations of these regulations are subject to penalties of up to $25,000 per day.

Further enforcement action, which will require a written response, may be issued on these violation(s) and any additional
violations found during the inspectien.
Violation received

Mm W Dl/? \)/{"/\/O

ﬁvestigator, Division of Water Resources, DEP - “

White - Original Canary - Bureau File Pink - Criminal Justice Goldenrod - Central File

New Jersey Is An Equal Opportunity Employer



TMEIN: /[y
[ 4
TIME oUT: %/ 206 p.u.

PHOTOS TAKEN (_) YES () wo IF YES, BOW MANY?
SAMPLE TAKEN () YES (éﬁ/l: NO. OF SAMPLES

RJIDEP SAMPLE IDf:

MANIFESTS REVIEWED (4(:3 ) w
Kuzber of manifests gn compliance 42
Funber of manifests mot 4n compliance (2

List wmanifest document pumbers of those wmanifests not d4n
compliance.



SITE BACKGROUND INFORMATION

# EMPLOYEES: /5> # YEARS IN OPERATION: S ey 8 hr SHIFTS/WEEK: 25"
# ACRES: # BUILDINGS: / PRODUCT PRODUCED /YR:
PREVIOUS OPERATIONS AT SITE:

WATER SUPPLY: CI'ty

MONITORING WELLS: /Lvae

SANITARY DISPOSAL:

ENVIRONMENTAL , ,
PERMITS: lr frerai?s S

Fd

CORPORATE
INFORMATION:

PREVIOUS ENFORCEMENT

HISTORY: Moy o
TANKS ON ]
SITE: /104 .

ADDITIONAL COMMENTS:



On November 9, 1992 I conducted a RCRA inspection at
Fleetwood Lithograph & Letter (FLL), EPA I.D.# NJD986576007. The
facility is located at 77 Moonachie Avenue in Moonachie. I met

with Mr. John Salomone, who is the Plant Engineer.

FLL is a commercial printer that specializes in offset
lithography. FLL prints posters and brochures for advertising.
FLL runs thirteen printing presses for their manufacturing
process. FLL manufacturing process is as follows. First, the
customer sends a photo of what is to be printed. Next, the is
scanned into a computer and plotted with a laser onto a sheet of
aluminum. Next, this sheet is brought to one of the printers and
installed into the machine. The product is then run off on the
printer. The finished product is then packaged and sent off to
binder if necessary, or sent to the customer. FLL has only been

at this location in New Jersey since the beginning of 1990.

FLL generates only F005 wastes from waste inks. This waste
is generated when the presses are cleaned for new products to be

printed. The inks contain toluene and xylene.

An inspection of the manufacturing area was conducted.
General housekeeping of this area was very good. No violations
were noted here. An inspection of the hazardous waste storage

area found the following violation.

7:26-9.3(a)3 [3 X 55] gallon drums of F005 waste



Fleetwood Lithograph
page 2

were not labeled.

A total 15 manifests were reviewed for the time period of

January 1, 1990 through 1992. No violations were noted. A

review of FLL's personnel training, contingency plan, and

preparedness and prevention found the following violations.

1)

2)

3)

4)

5)

6)

7)

7:26-9.4(g)6i No job titles for positions

related to hazardous waste.

7:26-9.4(g)6ii No written job descriptions for

positions related to hazardous waste.

7:26-9.4(g)6iv No documentation of training.

7:26-9.6(f)3 No emergency contractor.

7:26-9.6(f)4 Failure to familiarize local

hospital about hazardous wastes at the facility.

7:26-9.4(g)8 Failure to conduct semi-annual

drills.

7:26-9.7(a) Facility does not have a contingency

plan.

A Notice of Violation was issued to Mr. Salomone for the



Fleetwood Lithograph
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violations noted within this report. FLL has until December 14,

1992 to correct these violations.
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Describe the activities that result in the generation of hazardous waste.

See /?dVVZEVL/L{ '

Identify the hazardous vaste located on site, and
quantities of each. (Identify Waste Codes)

Z/l’ fz\c/rm)' o Fﬁé}’ L\«ﬂ.;/‘of« /4 f/okéij_e gGreq
he ladile ga Seumn

estimate the approximate




GENERAL
7:26-7.4(a)1

G-6

GENERAL CEECKLIST

YES KO N/A

Does the Generator have an EPA ID
nunber?

HAZARDOUS WASTE DETERMINATION

7:26-8.5(!’

7:26-8.5(b)

7:26-8.5(d)

MANIFESTS
7:26-7.4(a)4

7:26-7.4(a)é4

7:26-7.4(a) 444
7:26-7.4(a) 4144

7:26-7.4(a)bdv
7:26=-7.4(a)év

7:26-7.4(a)éve
7:26-7.4(a) v

7:26-7.4(a)bvid

7:26-7.4(a)4vidd

* any other information required on the

Did the generator test its waste '
to determine whether it 4s hazardous? ////

Did the generator determine the .
bazardous characteristics based upon ////
knovledge of process?

Is the waste hazardous? ///

Vere test results, vaste analysis,
or other determinations made in
accordance with this gection kept
for three years fron the date that
the vaste vas last sent to an
on-site or off-site TSF?

"

Does each manifest have the following
information? Please circle the
elezents missing and obtain a copy of
the fncomplete manifests. (List
those manifests that are deficient em
c-1).

The generator's pame, address and
phone number,

The generator's EPA ID number.

The bauler(s) name, address phome
nuxber and NJ registration.

The hauler(s) EPA ID number.

The pame, address and phone mumber
of the designated TSD facility.

The TSF's EPA ID nunmber.

The name, address and phone number
of the designated TSD facility.

Tha name, type and quantity of
hazardous vaste being shipped,
including such particulars as
xay be required regarding same?

Special handling fnstructions and

<
)
g
<
4
yd
.
4
e

form to be shipped by generator? 7



7:26-7.4 () Yvi/

7:26-7.4(s)ix

7:26-7.4(a)5

7:26-7.4(a)51

7:26-7.4(a)514

7:26-7.4(a)5414

7:26-7.4(a)S4v

7:26-7.4(a)Sv

7.26-7.4(f)

7:26-7.4(h)1

7:26-7.4(R)1

7:26-7.4(h)2

67

YES ¥O N/A

Did the generator descride all
N.0.S. vastes 1in Section J?

When shipping hazardous waste to
@ vaste reuse facility does the
generator enter the waste reuse
facility 1.D. # 4n the section G
of the Uniform Manifest?

Before alloving the manifested waste
to leave the generator's property,
did the generator:

Sign the manifest certification by
band?

Obtain the handwritten signature of
the initial transporter and date of
acceptance on the manifest?

Retain one copy and forwvard onme copy

. to the state of origin and one eopy

to the state of destination?

Provide the required mumbers of
copies for: generator, each bauler,
owner/operator of the designated
facility, as well as one copy
Teturned to the generator by the
facility owvner/operator?

Give the remaining copies of the
zanifest form to the hauler?

Has the generator maintained
facility records for three (3)
years? (Manifest(s), exception
report(s) and vaste analysis)

Has the generator received signed
copies of portion B (from the TSD
facility ) of all manifests for
vaste shipped off site more than
35 days ago?

If not: Did the generator contact
the hauler and/or the owner or
operator of the TSDF and the NJDEP

at (609) 292-8341 to Inform the RJDEP
of the situation?

Eave exceptfon reports been submitted
to the Department covering any of
these shipuents made more than 45
days ago?

-

:

g

e

i
<

s

]




G-8

7:26-9.3 Accumulation Time
—-‘

Hov 45 vaste sccunulated on site?

() Contatners S5 /- drunm;.
() Tanks (greater than 90 days)
(complete BWMF (TSD) Facility Checklist)
() Tanks (less than 90 days)
) Above ground
) Belov ground
) Surface impoundments

(complete HWMF (TSD) Facility Checklist)
() Piles (complete BWNF checklist)

TS5 ¥ N
7:26-9.3(a)1 Is vaste accuxulated for more than

90 days? ——— e
STOP EERE IF THE

HAZARDOUS WASTE MANAGEMENT FACILITY (ISF) CHECKLIST IS
FILLED OUT. -



G-9

Short term accumulation standards for generators vho accumulate waste in
containers and tanks for 90 days or less:

¥ N0 NA
Containers
7:26-9.4 What type of containers are used
for storage. Describe size, type,
quantity, and nature of wvaste
(e.g. 12 fifty-five gallon drums of
wvaste scetone).
7:26-9.4(d)2 " Do the containers appear to be in
good condition, mot in danger of
leaking? , e
If no, describe the problem (include
nuxber of containers involved.)
7:26-9.4(d)44 Are all containers securely closed

except those in use?

7:26-9.4(d)4444 Do the containers appear to be
properly handled or stored in a
manner vhich will mininize the
risk of the container rupturing
and/or leaking?

7:26-9.4(d)édv Are containerized hazardous wastes ;kl//,////
segregated in storage by waste type?

7:26-9.4(d) &v Is every container arranged so that
: its identification label is visible?-

7:26-9.4(d)5S Is the container storage area
inspected at least daily?

7:26-9.4(d)6 Are containers holding ignitable
and reactive wvastes located at least
50 (fifty) feet (15 meters) from the
facilities property line?

7:26-7.2(a) Did the owner/operator conspicuously
label appropriate manifest nuzber om
all hazardous waste containers that
- are intended for shipment?

7:26-9.3(a)3 Is each container clearly dated with
each period of accumulation so as to ////’//,
bte visible for inspection?




7:26-7.2(b) Did the owner/operator nsure that
all containers used to transport

bazardous waste off site are 4n
. conformance with applicable DOT

Tegulations? (49CFR 171, 179) PO —
Tanks (Less than 90 day storage)

7:26-9.3(b) Does the generstor accumulate

hazardous waste on-gite 4in an sbove :
ground tank? /

If yes, describe the tank(s)s
1) Capacity
Shell thickness
3) Material Constyucti
4) Age of tank

7:26-9.3(b) Does the generator have vritten

approval from the Department to
store hazardous wvaste(s) 4n this )
: tank(s) for ninety days or less?

7:26-9.3(b)1 Does each tank(s) have sufficient
shell thickness to ensure the tank

vill not collapse or Tupture as
specified by the Department? W T,

7:26-9.3(b)4 Is the tank(s) designed so that at
least 992 of the volume of each of
the tanks can be enptied by direct
puzping or drainage?

7:26-9.3(b)S Is each tank(s) rendered empty ,
(12 or less Tezaining) every 90 .

days or less?

7:26-9.3(b)6 Are all vastes removed from the ’
tank(s) shipped off-site to an
authorized facility or placed 4n
an on-site, authorized faciliey? :
7:26-9.3(b)8 If part of the tank 1s Below grade,

is 4t constructed to allow visual

inspection of the tank, comparable

to a totally above-ground tank and 4s

is secondary contafnment provided for

the belov grade part? ETI— N

7:26-10.5(c)1 Are materials vﬁich are incompatible
vith the materfal of construction of
the tank(s) placed fn the tank(s)?

7:26-10.5{¢c)2 Doss the generater use appropriate
controls and practices to prevent

overfilling?




7:26-10.5(c)244

7:26-9.3(b)3

7:26-10.5(d)1

7:26-10.5(d) 14

7.26-10.5(d)14

7:26010,5(d)114

7:26-10.5(d)144

7:26-10.5(d)dv

7:26-10.5(d)2
7:26-10.5(d)3

7:26-10.5(d) 4

. Vastes being stored?

G-11

YES NO N/

For uncovered tanks, 4s there
sufficient (two feet or acceptable
docunentation) freeboard to prevent
Overtopping by wave or wind actien
by or precipitation?

Does each tank(s) or storage tank
&rea bave secondary containment?

Is the containment systea capable
of collecting and bolding spills,
leaks, and precipitation?

Is the dase underlying the tank(s)
free from cracks, gaps, and
sufficiently fmpervious to contain
leaks, spills, and sccumulated
Tainfall until the collected material
is detected and removed?

Does the containment system consist
of material compatible with the

Is the containment system sloped or
othervise designed to efficiently
drain and remove 1{quids resulting
from leaks, spills and precipitation?

Is the tank protected from contact
vith accumulated 1iquids?

Does the contstnment systea have
sufficient capacity to contain gen
percent of the volume of all tanks
or the volume of the largest tanks
vhichever is greater?

BN

Is run-on into the containment area
prevented?

If not, explaia,

Is precipitation removed from the
puzp or collection area in a timely
manner to prevent blockage or
overflov of the collection system?

Is spilled or leaked vaste removed
from the pump or collection area
daily?

/

S
.

/~




7:26-10.5(d) 44 -

7:26-9.4(g)4

7:26-9.4(g)5

7:26-9.4(g)2

7:26-9.4(g)64

7:26-9.4(g) 644

7:26-9.4(g) 6144

7:26-9.4(g) 61w

7:26-9.4(g)7

If the collected material is
bazardous waste under NJAC 7:26-8,
it 1s managed as o hazardous waste
in accordance with all applicable
Tequirements of this chapter?

Personnel Trllnin‘

Have facility personnel successfully

coxpleted a progrem of classroom
instruction or on-the-jobd training
since six months after the date

of their employment or assignment
position /////

to the facility or ¢o a nev
at the facilicy?

Bas facilicy pPersonnel taken part inm
4n annual reviev of initial training?

Is the progran directed by a person
trained in hazardous vaste management
. Procedures and does 1t include

instruction which teaches facilicy
personnel hazardous waste
Banagement procedures (including
contingency plan to izplenentation)
Televant to the positions 4in whieh
they are employed?

‘Is there writter documentation of the

following:
Job title for each position at the

facility related to hazardous wvaste

managenent, and the name of the
exployee £fi1ling each Job?

A vritten job description for ssch

position related to hazardous vaste

management?

A vritten job description on the type
and amount of both introductory and
continuing training that has been and

vill be given to personnel 4n Jobs

related to hazardous vaste Banagement? _‘:f///

Documentation of actual training or

experience received by persconel?

Are training records kept on all
Current employees until closure of
the facility and training records
kept cn former employees for three
years from their last date of

enployzent?

.

/.




7:26-9.6

7:26-96(b)1

7:26-9.6(b)2

7:26-9.6(b)3

7:26-9.6(b)4

7:26-9.6(d)1

7:26-9.6(e)

7:26-9.6(f)

7:26-9.6(£)1

Preglredneac and prevention

Does the facility comply with
Preparedness and prevention
Tequirements including saintaining:

An internal communications or alarm
system?

A telephone or other device to
Summon emergency assistance from
local authorities? -

Portable fire equipment, spill
econtrol equipment, and
decontanination equipment? -

Water at adequate volime and
Pressure to supply vater hose
Streazs, or foam producing
equipment, or automatic sprinklers,

» OT vater spray systea?

Is equipment tested and maintained?

Is there fzmediate access to
communications or alarz systems
during systems during handling of
bazardous waste?

Adequate aisle space (18") to
allov unobstructed movement of

#pill control equipment and

7

g

personnel fire protection equipment, Ml//////

decontanination equipment?
1f no, please explain.

In your opinion, do the types of
vacte on site require all of the
above procedures, or are soms mot
required?

pr!l!.ﬂ.

Eas the facility made the following
arrangements, as appropriate fer
the type waste handled on site:

L

Faoii{arize police, fire depsrtments
and emergency response teams with the
layout of the facility and hazardous
vaste handled - associated hazardous
places vhere facility personnel would

normally be working, entrances and
roads inside facility and possible

-evacuation routes.

7




7:26-9.6(£)2

7:26-9.6(£)3

7:26-9.6(£)4

7:26-9.6(£)5

7:26-9.6(£)6

7:26-9.4(g)8

7:26-9.4(g) 84

7:26-9.4(g) 844

VWhere more than one police and fire
department might Tespond to an
emergency, is there an agreement
designating Primary emergency
authority to a specific police or
fire department, and agreements with
any others to provide support

to the primary emergency authority?

Agreements ;1th emergency response
contractors, and equipment supplies?

Arrangements to familfarise local
hospitals with the properties of
Razardous waste handled at the
facility and the types of injuries
or illnesses vhich could result frem
fires, explosion, or discharges at
the facility?

Arrangement with local fire

. departments to inspect the

facility on a regular basis
vith at least two (2) inspections
annually?

If authorities identified 4n ()1
through S, above decline to enter
into such arrangements, has the
owvner, or operator documented this
refusal in the operating record.

Are sexi-annual drills conducted
involving all ezployees and
appropriate local authorities to
test ezergency response
capabilitfes at the facility 4n
accordance with the contingency
plan and emergency procedures
development pursuant to RJAC 7.26-
9.7 :

If no, d1d the owvmer or operator
petition the Department for am
exezption from the sem{ annual
drills requirement?

Did the owner or operator petition
the Department for an exemption
excluding some or all local officials

(7, ]
I3

G-14

Z
>

in the sem! annual drill requirements?

1f ye3, d1é the owner operator pro=-
vide those specific local officials
with wvritten approval of the

. exemption?
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7:26-9.7

7:26-9.7(a)

7:26-9.7(b)

7:26-9.7(c)

7:26-9.7(4)

7:26-9.7(e)

Contin;encz Plan and Eaer.cncz
Procedures .

Does the facilicy have a written
contingency plan for emergency
procedures designed to deal with
fires, explosions, hazards to buman
health or environment, or any
unplanned sudden or non-sudden
release of hazardous vaste or

hazardous waste constituents into '
air, soil or surface water? . G o

Are provisions of the plan carried out

* {rmediately vhenever there 4s a fire,

explosion, or relesse of hazardous

vaste or hazardous vaste constituents

vhich could threaten buman health /////
or the environment?

Does the contiogency plan describes the
actions facility personnel shall take

* 4n response to fires, explosions, or any

unplanned sudden or mon-sudden release
of hazardous vaste or bazardous vaste

constituents to air, soil, or surface

vater at the facility? Far—
Did the owvner or cperator prepare a

Spill Prevention, Control, and Counter-

measures (SPCC) Plan in accordance with

40 CFR 112 or 300 or a Discharge Prevention
Containment and Countermeasure (DPCC) Plan

in accordance with K.J.A.C. 7:12-4.1
et seq. s

If yes, d1d the owner or operator amend

that plan to fncorporate hazardous vaste .
mznagement provisions that are sufficient

to comply with the requirements of this

section?

Does the plan describe arrangenments
agreed to by local police departments, :
fire departments, hospitals, contractors,

and State and local ecergency response /////
teams to coordinate emergency services?



[ 4

7:26-9.7(f)

7:26-9.7(g)

7:26-9.7(h)

7:26-9.7(4)

7:26-9.7(k)

Does the plan list Dames, addresses,

and phone nuzmbers (office and home)

of all persons qualified to act as
emergency coordinator and is this

1ist kept up to date? Where more than
one person is listed, one shall be names
@8 primary emergency coordinator and
others shall be 1fsted in the order in

vhich they will assune responsibilicy as «
alternates? —

Does the plan fnclude o 11st of all
exergency equipment at the facility
(such as fire extinguishing systems,
spill control equiprent, communications
and alarn systens ({nternal and external)
and decontamination equipment), where
this equipment is required? 1Is the 1list
up-to-date? In addition, does the plan
include the location and physical

. description of each item on the list,
and a brief outline of its capabilities? _ Py

Does the plan fnclude an evacuation

Procedure for facility personnel where

there s a pPossibility that evacuation

could be necessary? Does this plan

describe signal(s) to be used to begin

evacuation, evacustion Toutes, and

alternative evacustion routes (1n case

vhere the primary routed could be

blocked by releases of hazardous /
vaste or fires)? —— ——
Is & copy of the contingency plan and

all revisions to the plan:

1. Maintained at the facilicy; PLI /

2. HEas the contingency plan been
submitted to local authorities

(police fire departments, ezergency
response teams)? —_— -

Is there an employee on site or on call
at all tices with the responsibilicy

of coordinating, all exergency response ’
measures? —_—



GEN/TSD/TRANS

'RCRA LAND DISPOSAL RESTRICTIONS INSPECTION
" L Geperal lnfoniption

Facility: [leeTveod &/hgimyh p leofteo
US. EPA D No: - A 98¢ s oo
.Strect: _ ' 77 Mosnaci/e Lies we

QtY | | ﬂaen ac g, e State: AT Zip:
Telephone: g_p_é— F9¢- G600 |

Inspection Date: 17 Time /f/f‘(m@

:Wcathcr Conditions: - Sun n;/ & 5 ‘)/
Name Agency/Title Telephone
~ Inspectom: Lobn B TTorves « Jhopepe [/ 20) - tag~rpa

_ Facility Representatives: . JoAdv S foimerne //7uf Ery. /70/-W4'—{£o.

See Appendix B to determine which of the following LDR waste categories the facility manages:
Generate  Transport  Treat Store Dispose

F001-F005 Solvents
FO20-F023 .

and F026-F028
California List® _
First Third B -

[40 CFR 268.10) _
Second Third ~ - : A -_—
[40 CFR 268.11]

Third Thind =~ . . ' R .
[40 CFR 268.12] - -

® See Appendix A

Revised 09/90 1



GEN/TSD/TRANS

INSPECTION SUMMARY
Processes That Generate LDR Wastes: _

LDR Waste Management:

Summary:

Signature:

Revised 09/90 2



GEN/TSD/TRANS

Rm LAND DISPOSAL RESTRICTIONS INSPECTION

IL. WASTE IDENTIFICATION

A.

List waste codes which the facility bandles in each of the following LDR categories®:
1. K01 through (r-pos spent solveats:

2 F020-F023 and F026-F028 dioxin-containing wastes:

3. California List Wastes (See Appendix A):

4. First Third Wastes [40 CFR 268 10}:

S. Second Third Wastes [40 CFR 268.11):

6. Third Third Wastes [40 CFR 268.12]°:

®See Appendix B.

** Note: Effective 09/25/90, lorge tity generators and T$0s are required to use the texicity
characteristic lnchfr? procedure ( CLPR fnstead of the extraction procedure (EP' for determining
the toxicity characteristic (1C). Smal quantity generstors must comply with this mew requirement
by 03/29/91. Wastes which exhibit TC, but do not exhibit EP, will be considered ®newly fdentified™
wastes. They will be regulated under 40 CFR Part 268 only sfter they are evalusted b¥ U.S. EPA,
even if they are characteristic for s constituent previously coversd under the EP toxicity
characteristic [55 FR 22531].

Waste Code Determination

1. Have all wastes been correctly identified for purposes of compliance with
40 CFR Part 268?*
Yu_/ No___
If no, list below:

Assigned Classification Correct Qlassification

—_—

l

®sreas of concern {nclude: California Lfst/waste categories with more stringent treatment
standards; Hsud/ch.rocteristic; sulti-source/single-source leachate; P U waste
codes/F and K wastes; and waste code carry through principle.

Comments:

Revised 0990 1



GEN/TSD/TRANS

Have both the listed and characteristic waste code been assigned, where a listed waste
exhibits a characteristic? [40 CFR 268.9(a)]

Yes No___ NA/
Comments
Has multi-source leachate been assigned the F039 waste code?* [40 CFR 261.31)

Yes No___ NA_._/

®Leachate derived lusively ¢ - - foxt tes retains the
|Mlviulmg.&?"7 mMMMﬂMWadunmu

Ifyu,]was single-source leachate combined to form multi-source leachate? [SSFR-

C Does the facility bandle the following wastes (national capacity nﬂabes)?

1.

Revised 09/90

F001-P00S contaminated soil and debris resulting from 8 CERCLA response action
or a RCRA corrective actj (expires - 11/08/90). [40 CFR 26830(c)]

Yes_ No ~ List

Dioxin contaminated soil and debris resulting from a CERCLA response action or a
RCRA corrective action (expires - 11/08/50). [40 CFR 26831(b))

Yes No List

California list contaminated soil and debris resulting from a CERCLA response
action or a RCRA corrective action (expires - 11/08/90). [40 CFR 26832(d)(2)]

Yes No List

K048-K052 petroleum wastes (nonwastewaters; expires - 11/08/90). {40 CFR 26835
®)] |

Yes No List

Soil and debris contaminated with wastes that had treatment standards based on
incineration set in the Second Third rule - FO10, F024, K009, K010, K011, K013,
K014, K023, K027, K028, K029, K038, K039, K040, K043, K093, K094, K095, K096,
K113, K114, K115, K116, P039, P040, P041, P043, P044, P062, P071, P0SS, POS9,
P094, P097, P109, P111, U028, U058, U0s9, U087, UGSS, U102, U107, U190, U221,
U223, U235 (expires - 05/08/51). [40 CFR 268.34/d)]

Yes No List




GEN/TSD/TRANS

6. Soil and debris contaminated with wastes that had treatment standards set in the
Third Third rule based on incj ration, mercury retorting, or vitrification. See
Appendix A; (expires - 05 ). [40 CFR 26835(e)]

Yes No List

7. The following nonwastewaters - F039, K031, K084, K101, K102, K106, P010, PO11,

P012, P036, P038, POSS, POS7 U136, U151. (expires -05/0892). [40 CFR
26835(c)) :

Yes No

— List
8 The following wastes identified as hazardous based on a characteristic alone: D004
(nonwastewaters), D008 (lead materials stored before secondary smelting), D009 -

(nonwastewaters) (@795/08/92; [40 CFR 26835(c)]
Yes No_/ List

9. Inorganic solid debris as defined in 40 CFR 268.2(g)*; includes chromium refactory
bricks carrying EPA Hazardous Waste Nos. K048-K052 (expires - 05/08/92). [40
CFR 26835(c)]

Yes No List

“Mote: Incorrect reference (60 CFR 268.2(8)(T)) fn Third Third rule.

10.  RCRA hazardous wastes that contain naturally occurring radioactive materials
(expires - 05/08/52). [40 5(c)]

Yes No List

< 11. Wastes listcdin40CFR262lO,26&ll.and26&12that are mixed
radioactive/hazardous wast (expires - 05/08/92)°. [40 CFR 26835(d)]

Yes No ¢ List
*Note: &0 CFR 268.10 and 248.11 wastes {ncorrectly cmitted from this var{snce in the Third
Third rule.

Revised 09/90 3
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RCRA LAND DISPOSAL RESTRICTION INSPECTION

III. GENERATOR REQUIREMENTS

A. Treatability Group/Treatment Standard Identification®

*Note: This {nformstion is generslly avaflable on LDR notifications. 1If not, waste profile data
ond other documentstion should be checked.

Revised 09/90

F001-F005 Spent Solvent Wastes: Does the generator correctly determine the
appropriate treatability group/treatment standard for each F-solvent?

Yes - No___ NA__ _
If available, list each waste code and check the correct treatability group.
ﬁ.%s e Wastewater® Nonwastewater

(24 —irt __&

R e L

®Less than 1X by weipht total organic carbon (T0C), or less than 1X b; ugrt total FO0O1-
FOO5 solvent constituents listed in 40 CFR 268.41, Table COME. (40 CFa .2(1)(1))

Comments

F020-F023 and F026-F028 Dioxin Wastes: Does the generator correctly determine
the appropriate treatability group/Areatment standard for each dioxin waste?

Yes No NA

If yes, list each waste code and check the correct treatability group.

Waste Code Wastewater® Nonwastewater
Comments

®*Less than 1% YOC weight and less than 1X total suspended solids (7SS) by weight.
[40 CFR 268.2(f)) W

First, Second, and Third Third Wastes:

a Does the generator correctly determine the appropriate treatability
group/treatment standard for each waste? ;

Yes__ No__ NA 7/ -



4.

Revised 09/90

e
Ll § than 1X TOC weight and less than 1% total sol ids
;YGS) uith the follzlm :ccptfam K011, K013, and K0V4 uastewsters - (ess than
weight 7 less than 1X by weight

T8S; K103 and K104 westewsters - less
fght T8S. 40 CFR 263.2(f)(2) and 3

Comments

Do the assigned treatment standards for sted wastes cover constituents that
may cause the waste to exhibit any cb?ﬁg? [40 CFR 2689 (b))

Yes No___ NA_~

Yes No NA

" Does the generator specify dtcmaﬁ:u?nt standards for lab packs?*

“Use of the alternative trestment standards {s not required. [SS fr 22629)
If yes, do lab packs only contain the following wastes?* [40 CFR 268.42(c)(2)]

— Organometallics: 40 Part 268 Appendix IV constituents
— Organics: 40 CFR Part 268, Appendix V constituents

*Unregulated wastes and haze~dous wastes which meet trestment standards mey be
can?qr;lod in the appropriste Appendix IV and V lab peck. [55 FR 22629} 4

Does the generator specify alternative treatment standards for FO39 multi-

source leachate?*
Yes No___ NA_/

“Use of the alternative treatment standards 1s required. 55 Fma 2619)

California List Wastes: Has the generator correctly identified the treatability group
and treatment standard/prohibition level for the following wastes? [55 FR 22675)

a

Liquid hazardous wastes containing PCBs >50 ppm
Yes No NA

If yes, check the appropriate treatability group:

— 5010 500 ppm PCBs'
— 2500 ppm PCBs
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b. Listed or characteristic wastes containing >1,000 mg/l (liquids) or mg/kg
(non-liquids) HOCs, which are not listed or characterized by the HOC
content

Ys__  No__ NA /

If yes, check the appropriate huub}lity group:

— Dilute HOC wastewater (1,000 mg/ t0 10,000 mgl HOGS)
— All other HOCs greater than or equal to the prohibition level of 1,000
mg/l (liquids) or mg/kg (oon-liquids)

c Liquid bazardous wastes that exhibit a characteristic and also contain
2 134 mp/ nicke! and/or >130 mg/! thallium

Yes No___ NA__—

National Capacity Variance Wastes: Have all applicable California List prohibitions
been identified for wastes covered under pational capacity variances? (See Appendix
A)

Yes No NA

If a wastestream contains a mixture of wastes, and a variance only applies to some of
the waste codes, bas the generator identified all applicable treatment standards and
California List prohibitions? (See Appendix A)

Yes No NA

If California List prohibitions apply to wastestreams managed by the generator,
complete the following table for each waste code, poting the date on which relevant
national capacity variances expire.

Waste Code Cal List Applicability Expiration Date
N A .

— A
1
Comments
Treatment standards expressed as required tecbxﬁégies: Has the generator specified
an alternative method to that requirea in 268.427
Yes No___ -NA_Z

If yes, list the waste code, the technology specified in 40 CFR 268.42, the alternative
method, and documentation of approval. {40 CFR 268.42(b)] '

Waste Code Regquired Technology Alternative Method 'Aggmva!

Comments
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Does the generator mix restricted wastes with different treatment standards for a
constituent of concern?

Yes No

If yes, did the generator select the most stringent treatment standards?
[40 CFR 268.41(b) and 268.43(b))

B.  Waste Analysis

L

Revised 09/90

Does the generator determine whether restricted wastes exceed treatment
standards/prohibition levels at the point of generation?* [268.7(a))

Yes -~ No

®*Note: This determination msy be made at the point of disposal 1f the waste only has o
prohibition level in effect.

If no, does the generator ship all restricted wastes as pot meeting treatment
standards? ~

Yes No

Comments

Which of the following analytical methods does the generator employ?*®

®Note: A "No® arswer to applicab'e questions b. through d. does not necessarily constitute
8 violation. WNowever, knowledge of waste s rarely adequete if a generator certifies that
treatment standard criteria have been met.

a Knowledge of waste:

Yes / No__

If yes, list the wastes for which applied knowledge was used and describe
the basis of determination. Attach documentation. [40 CFR 268.7(a)(5))

b. TCLP*: Are wastes with treatment standards specified in 40 CFR 268 41

analyzed using TCLP?** (BDAT®** = stabilization/immobilization
technology)

Yes No / NA__

*TCLP = Toxicity Characteristic Leaching Procedure (40 CFR Part 268, Apperdix 1,
JEFA Test xeghog ;!H) ”

S ix or exc ons,
'"gAT s best denuutrnzd available techology. See Appendix A.
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If yes, list the wastes for which TCLP was used and provide the date of last
test, the frequency of testing, and note any problems. Attach test results.
[40 CFR 268.7(a)(5)}

c Total constituent analysis: Are wastes with treatment standards specified in
268.43 analyzed using total constituent analysis?® (BDAT =
destruction/removal technology) :

Yes _/ No NA

®See Appendix € for exceptions.

If yes, list the wastes for which total constituent analysis was used and provide
the date of last test, the frequency of testing, and pote any problems. Attach
test results. [40 CFR 268.7(a)(5))

d PFLT®: Was PFLT used to determine if California List constituents
were contained in liguid hazardous waste?

Yes No___ NA __/

*PFLY = Paint Filter Liquids Test [Test Method 9095, EPA Publication No. SuW-848)

If yes, list the wastes for which PFLT was used and provide the date of last
test, the frequency of testing, and note any problems. Attach test results. [40
CFR 268.7 (8)(5)] =

Does the generator treat restricted wastes in 90-day tanks or containers regulated
under 40 CFR 262.34 (permissible in some states)?

Yes No _/ (If No,go to 4.)

Does the generator treat the wastes 1o meet appropriate treatment
standards/prohibition levels?

Yes No

If yes, has the generator prepared a waste analysis plan detailing the frequency of
testing to be conducted? 40 CFR 268.7(a)(4)]

Yes No (If No, go to 4.)

Does the plan fulfill the following? [40 CFR 268.7(a)(4)(i)]

— Based on a detailed chemical and physical analysis of a representative sample
__ Contains information necessary to treat the wastes in accordance with 40 CFR
Part 268 requirements
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Has the plan been filed with the Regional Administrator (return receipt, Federal
Express slip, etc. required for verification)? [40 CFR 268.7(a)(4)(ii))
Yes No

Comments

Dilution Prohibition [40 CFR 2683):

a Does the gencrator mix prohibited® wastes with different treatment
standards

®See Appendix E for distinction betwsen restricted and prohibited westes.
Yes No_~ (If No,gotob.) |

List the wastes
Are the wastes amenable to the same type of treatment? [55 FR 22666)

Yes No

Comments

b. Does the generator dilute prohibited wastes to meet treatment standard
criteria, or render them non-hazardous? [S5 FR 22665-22666)

Yes No (If No,gotoc.)

Check appropriate category:

— Dilutes to meet treatment standards
— Dilutes to render waste non-hazardous

Do the wastes fall into the following categories? (Cbeck if appropriate.) [40
CFR 2683(b))

—Managed in treatment systems regulated under the Clean Water Act
— Non-toxic® characteristic wastes
— Treatment standard specified in 40 CFR 268 41 or 268.43

*Non-toxic = DOO1(except high TOC norwastewaters), D002, and D003 (except cyanides
ond suitides) (55 FR 32668 ) )

If the wastes do not fall into the above categories, briefly describe the
conditions under which they were diluted.

c Based on an assessment of points a. and b., and any other relevant
circemstances, does the generator diluts prohibited wastes as a substitute for
adequate treatment? [40 CFR 268.3(a))

Yes No_/

Comments




5.

C Management

1.

2.

Revised 09/90
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F039 Multi-source leachate: Has the generator run an initial analysis for all
constituents of concern in 40 CFR 268 41 and 268 437 [55 FR 22620)

Yes

— . No NA

On-Site Management

a

Are restricted wastes treated (otber than in a RCRA exempt unit), stored for
greater than 90 (small quantity generator® - 180) days, or disposed on site?

Yes No /

(If yes, the TSD Checklist must also be completed.)

® Small quantity generator = generator of greater than or oquel to 100 kg/mo. but
less than 1,000Yk3/-o. hazerdous waste, or‘(eu than 1 kg/mo. scutely hazardous
weste

Comments

If the generator treats characteristic wastes in systems regulated under the
Clean Water Act, have the following been documented: the determination of
restriction, how restricted wastes are managed, and why wastes discharged
Pursuant to an NPDES permit are not prohibited (if applicable)? [55 FR

22662)
Yes No NA _/

If the generator treats characteristic wastes in RCRA exempt units to render
them pon-hazardous, are the wastes managed as restricted until 40 CFR Part

268 treatment standards are met?* [40 CFR d)]
Ys__ No__ NA_/»(

*This spplies to both concentration besed treatment standards rclﬁ.d fn 40 CFR
268.41 and 268.43, and to some 40 CFR 248.42 required methods ich result in
treatment below the charscteristic level, See Appendix D.

Off-Site Management: Waste Exceeds Treatment Standards

Does the generator ship any waste that exceeds treatment standards

/prohibition levels (not subject to a national capacity variance) to an off-site

treatment og storage facility?
Yes / No_ (IfNo, go t03.)

Identify waste code(s) and off-site treatment or storage facilities to which
wastes are shipped.

Waste Code Receiving Facility

—
e,
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Does the generator provide a notification to the treatment or storage facility?

[40 CFR 262.7(a)(1)] :
Yes_/ No__ (fNo, got03)) '

If the generator speciﬁd alternative treatment standards for lab packs, is the
ecrtiﬁcation,required in 40 CFR 268.7(a)(7) or (8) included with the
potification?

Yes No NA_—

Is a notification sent with each waste shipment?
Yes - No__

If no, is the waste subject to a tolling agreement pursuant to 262.20(e) (small
quantity generator only)?

Yes No (IfNo,got03.)

List waste codes and subsequent handler with whom a contractual
tolling agreement is held. .

Waste Code Subsequent Handler

Off-Site Management: Waste Meets Treatment Standards

a.

Does the generator ship waste that meets treatment standards/prohibition
levels to an off-site disposal facility?

Yes No / (If No, go to 4.)

Identify waste code(s) and offsite disposal facilities:

Waste Code Receiving Facility

——e
———
D S

Does the generator provide a notification and a certification to the disposal
facility? [40 CFR 268.7(a)(2)(i) and 268.7(a)(2)(ii))? :

Yes No (If No, gotod.)

——— e
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Are a notification and a certification sent with cach waste shipment?
Yes No

If no, is the waste subject to a tolling agreement pursuant to 262.20(e) (small
quantity generator only)?

Yes No__ (IfNo,gotoc.)

List waste codes and subsequent bandler with whom a contractual
tolling agreement is held.

Waste Code Subsequent Handler

Did the small quantity generator provide a notification and a certification to
the receiving facility with the first waste shipment subject to the tolling
agreement? [40 CFR 268.7(a)(9)]

Yes * No

Are characteristic wastes which have been rendered non-bazardous (in a
RCRA exempt unit) shipped to a Subtitle D facility?

Yes No___ NA___ (If NoorNA, goto 4.)
Complete the following table:
Waste Code eceiving Fa

Are a notification and a certification for each shipment sent to the Regional
Administrator or authorized State? [40 CFR 268.9(d)(1) and 268.7(b)(5))?

Yes No

Off-Site Management: Wastes Subject to Variances, Extensions, or Petitions

Does the generator ship wastes to a treatment, storage, or disposal facility
which are subject to a national capacity variance (40 CFR Part 268, Subpart
C), or case-by~case extension (40 CFR 268.5)?

Yes No (If No,goto05.)

Complete the following table:

Waste Code Receiving Facility
9
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If no, is the waste subject to o tolling agreement Punsuant to 40 CFR
262.20(e) (small qQuantity generator only)?

Yes_ No___ (If No, go to S.)
List waste codes and subsequent bandler with whorm a contractual
tolling agreement is held.

Waste Code §u@ucnt Handler

Did the small quantity generator provide a notification to the receiving
facility with the firse waste shipment subject to the tolling agreement?

[40 CFR 26&7(:)(9)]
Yes No__
Records Retention

Does the generator retain on sjte copies of all notifications, certifications, and other
relevant documents for 5 period of § years? [40 CFR 268.7(a)(6))

Yes No__

Yes -~ No___ NA

provision®?
Yes No ‘ NA /
*See Appendix B. Note that the 80ft hatmer provision expired s of 05/08/90. soft hacmer

wezies which hag treatment gtandards established in the hird Third rule were granted a
Rinimm 90-day national cepacity varisnce to 08/08/90.

Comments

10
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Treatment Using RCRA 40 CFR Parts 264 and 265 Exempt Units or Processes

L

Are restricted wastes treated in RCRA exempt units (i.e., boilers, furnaces, -

distillation units, wastewater treatment tanks, elementary neutralization, etc.)?
Yes No _/:f No, do not complete this section.)

List types of waste treatment units and processes:

Waste Code Type of Treatmept Treatment Units and Processes

Are treatment residuals generated from these units?
Yes No___
Comments

Are residuals further treated, stored for greater than 90/180 days, or disposed on site?
Yes No NA

(If yes, the TSD cbecklist must also be completed.)

Additional Comments, Concerns, or Issues Not Addressed in the Checklist:




Waste uiniiizntion Checklist
GENERATOR CHECKLIST

3:::%
MANIFEST
GENERAL 262.20 . t:f//lo N/A
Does the generator, offer for

tranportation, hazardous wvaste
for off-site treatment/disposal? :
If yes, proceed to next question. If no,

proceed to 264.75/265.75.
262.23

Does the generator sign the - ////
manifest certification which states:

" If I am a large quantity generator, I have a program in
place to reduce the volume and toxicity of the waste
generated to the degree I have determined to be economically
practical and that I have selected the practical method of
treatment, storage, or disposal currently available to me
which minimizes the present and future threat to human
health and the enviroment; OR, if I am a small quantity
generator, I have made a good effort to minimize my waste
generation and select the best waste management method that
is available to me and that I can afford."

Does the generator have a written //////
Waste Minimization Plan?

¢ If no, is the generator able /////
to describe his plan orally.

COMMENTS: A
(Explain in this space the areas that visually show evidence that
a program is in place and is being implemented)

)(}/Kq(’/'/,(f)d 71-6'}}5. ka»,/ hon 46’(26\'/’&#1) /’t,k) gy 5044’47‘(,

!



ANNUAL/BIENNIAL REPORT

262.41 YES MO N/a

- Has the generator submitted Annual (AR) P
or Biennial reports (BER) to the
"appropiate regulatory agency?

"The inspector should review these reports prior to the inspection
(see above), and should try to verify the information in the

report during his/her site inspection. The following questions
should be addressed during the inspection.

262.56(a) (5) -
Does the BER or AR include the efforts B e el
undertaken during the year to reduce
the volume of toxicity of the wastes
generated?

Does the BER or AR include a description of P
the changes in volume and toxicity of

the wastes actually achieved during the
Year in comparison to pPrevious years?

Do these efforts match the information ////
contained in the generator's written

Or verbally described waste minimization
program.

Is the BER or AR certification signed by ////
the generator or authorized
representatives?




Has the handler tested all its solid waste streams using the
TCLP?
“Yes_ No_ 7

a) If no, are there any waste streams which should be
tested. /)

Explain

b) If the handler is a TSD, has the owner/operator revised
its waste analysis Plan to incorporate the new TCLP

requirements?
o
Yes No /{/ /4' —_—

Does the handler generate waste exceeding the regulatory
level for any constituent listed in Table I-TC?

Yes No //////

If no this checklist need not be completed.

Was the handlers waste(s) considered a federal hazardous
waste prior to the promulgation of the new TCLP regquirement?

Yes \ No

If No, proceed to question number 4. If yés, answer
questions 3a), 3b) and 3c) and then stop.

a) Have both the listed and characteristic waste code been
assigned, were a listed waste exhibits a characteristic
for which the waste is not listed?

Yes No

Comments

b) Does the handler determine and list on its
manifests all of it's waste(s) TCLP characteristics?

Yes No

Comments




€) If the generator is also a TSD, has the owner or
operator submitted a revised Part A permit application
or if permitted a permit modification reguest
indicating the new hazardous constituent(s) found in
their waste(s)?

Yes No

4. Is the waste managed as a hazardous waste?

Yes No

If No, this is a high Priority violation. Be sure to obtain
a detailed description of the wastes final disposition.

. Comments

a) If the gonerator is also a TSD, has the owner or
operator submitted a revised Part A permit application

Yes No

NOTE: The insbector should bear §n mind that any waste
stream, unit or handler newly regulated on account of

the applicable requirements of N.J.A.C. 7:26-1, 7 - 12
and 40 C.F.R. Parts 260 - 270. All applicable current
checklists should be used to determine compliance

EFFECTIVE DATES FOR COMPLIANCE WITH TC REQUIREMENTS

Generators of 21,000 kg/mo. of hazardous waste 9/25/90
Generators of <1,000 kg/mo. of hazardous waste 3/29/91

ADDITIONAL COMMENTS:




1HWR1631 NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION
11/09/92 DIVISION OF HAZARDOUS WASTE MANAGEMENT TT—
0 WASTE MANIFESTS FROM 01/01/90 TO 11/09/92
FROM GENERATOR NJD986576007 TO SPECIFIED TSDF'S
0 DATE  WASTE
GENERATOR TSDF MANIFEST  SHIPPED  CODE WASTE NAME QUANTITY
-FLEETWOOD LITHOGRAPH & LETT.  SAFETY-KLEEN CORP
77 MOONACHIE AVE. 1200 SYLVAN STREET
MOONACHIE , N LINDEN . N
NJD98E576007 NJD002182897 __~ NJAD793317 11/30/90 FOO5 NONHL SOLV & STLBTM 1684 P
" NJAO793349 05/04/90 FOO5 NONHL SOLV & STLBTM 2952 P
" NJAD915117 01/11/91 FOO5 NONHL SOLV & STLBTM 2529 P
_— NJA0915136 07/20/90 FOO5 NONHL SOLV & STLBTM 2108 P
7 NIAO915165 10/24/90 FODS NONHL SOLV & STLBTM 2529 P
_— NJAO915171 02/07/91 FOO5 NONHL SOLV & STLBTM 2508 P
/ NJAD926007 10/05/90 FOOS NONHL SOLV & STLBTM 1684 P
/NJA0951849 03/19/91 FOO5 NONHL SOLV & STLBTM 2947 P
_— WIM140959 05/14/91 FODS NONHL SOLV & STLBTM 3368 P
JA1197021 05/27/92 FOOS NONHL SOLV & STLBTM 2529 P
/u.lA1zoo9o3 06/27/91 FOO5 NONHL SOLV & STLBTM 177 P
NJA1326569 11/22/91 FOO5 NONHL SOLV & STLBTM 2528 P
__~NAM345606 03/11/92 FOOS NONHL SOLV & STLETM 2528 P
" NIA1441443 07/22/92 FODS NONHL SOLV & STLBTM 2528 P
“— NJA1448263 09/30/92 FOO5 NONHL SOLV & STLBTM 2950 P
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